WESTON SFER DIVISION

HAZARDOUWUS WASTE SITE INVESTIGATION AND EMERGENCY RESEANSE

SAFETY PLAN
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SITE HISTORY:
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INCIDENT DESCRISTION (check crne from A, K, ard C)
JYPE: R) Spill____ Air Release Fire HW Site

B) Assesswment

Cleari—up/Removal
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Rural____. Remate____
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ACTIONS YAHEN ON _SITE:

Was Entry Made: YES____ NO

Equipment Used: (circle) LEVEL A B C Why: 7?5é:¢y e
;Qéuyffu2:ciz)&»&LAZ¢Z;g;¢E;4a£¢4u,%gaawzzuu/uydizy

SCEA_____ APR Model Cart. /Can. Type
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Tyvek____ Poly Tyvek Saran Tyvek Acid Suit
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Rain Gear Cotton Coveralls
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Gloves: Inrer___ Butyl

- Nitrile___ Vitaon___ Other

Foot Gear: Safety HRoots___ Outer Eoots_ Kooties Other__ _

Descriptiorn of Decontaminaticon Used: ﬂAtf
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AIR MONITORING Ferforued by: /Jsm
Instrumerit Readings: Radiaticn Meter CGI
ova______ HNU______ Detector Tube
) Other .
Wird: Speed____ Directiocn____ _ Ternp. Rel. Hurm. B. F.

Summarize Air Monitoring Data

SAMPL ING FPerformed by:

Sampling Flan (Y or N)

If yes attach copy to safety.plan’

No. of Samples: Solid . Liquid Gas ._cheh
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Laboratory:

Has Lab Been Notified of Potentxal Ha’ard Level? Yes
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MATERIALS INVOLVED:
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DERSONNEL EXCQSURE HAZARDS : (H=hxgh M=moderate.L=low,U=unknown)
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Liquids ir Open Contaxners Fonds, Lagoons

Ladders____ Scaffolds
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DOCUMENTATION Ferfarmed by: _

Type: Fhoto_____ Log aaok__éf:'Recorder _____ Video______

EUBLIC IMPACT

Distarice to Nearest : Residence_____ School____ Hospital____
FPublic Building____ Other_____________

Evacuation: Yes___ No___ Number_____ By Whon:

ENVIRONMENTAL IMPACT:

Nearest Waterway: Distance:
Condition Observed Potential Norne
Surface Water Cortamirnaticn : - ) ——
Graurnd Water Corntamirnaticn ziﬁ' i o el e o e e —_——

Drinkirng Water Cortaminatian
Rir Contaminaticn

Szil Contamination

Stressed Vegetation

Dead Fish, QOther Animals
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EERSONNEL. INVOLVED: ( NAME, AGENCY, EHDNE, ON or OFF SITE )

SITE MANAGER:

SITE SAFEYY COORDINATOR:
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Have Read & Understocd The
Site Safety Plan (check)
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EMERGENCY INFORMATION

EMERGENCY PHONE NUMEERS:

Loecation | Phore Notified(Y/N)
Fire D;lzz; GZ/§§2,3—34¥
Folice Doablin (53 145 2493
Ambulance Pa (eslown (215 )B4 - L/S'W A it s émw—ab
Hospital @ﬂb’.{/; @:(@245'—220‘7 IV R c’r:(/ /"/0' Ln

Nearest Phone

BIRECTIONS TO HOSPITAL:
(ATTACH MAR)

ADDITIONAL EMERGENCY PHONE CONTACTS:

~

CHEMTREC (82Q) 4&4-33QQ

TSCR HOTLINE (8QQ) 424-906T, (20 SS54-1404
€bC (4R4) 4S2~4122 (day), (404), 3EF-2868 (night)
BUREAU OF ALCOHOL, TOEACCO & FIREARMS (8QWQ) 424~-3E6SS, (202)566-7777
NATIONAL RESFONSE CENTER ) (82Q) 424~-8802

WESTON MEDICARL EMERGENCY SERVIICE (S513) 4281-3063 ( &4 hour )
WESTON 24 HOUR HOTLINE . (215) S24-192S5, 1986
FESTICIDE INFORMATION SERVICE (8a@) 84S-7633

EFA ERT EMERGENCY (g21) 321-666Q@

RCRA HOTLINE (8@Q) 424-9346

BUR. OF EXPLOSIVES, R.R. RAILWAYS (222) B835-9500Q

-

Prepared by: P,ZZZ'/ A, %’M‘/f Date: 67’/"0/34

Reviewed by: Date:

Appraved by: Date:

PER _HSO Review by: Date:
Followup Required: Yes Na

Followup Ferformed: Date:_____ _ Withe

Comments:
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